25038842554

FEC ORGANIZATION
FORM 1
1. HNAME OF {Check if name Example.lf typing, type
COMMITTEE (in full D is changed) over the linas. 12FE4MS5
BEEﬁﬂM Eﬁﬁ]"ﬂ oF ﬁﬂﬁ_ﬂwﬂmﬁs O.F M
L L1t N I N
ADDRESS {rumber and siraet) M_Lé_il | ;2 ”D ﬂulﬁ S VY OV B O I
L J
E [Ehﬂ'd‘-’. if address | L Ji r ¢+ 51417ty ey BB BT |
iz changed)
BATTAVESRURG . . . . . 1 M B9%%oN-L ..,
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
[ ]
r 1N I I (N (N [N NN N AN NN (N (N N NN NN N A A A |
W

S T T N T T R T T A NN N0 U T8 T N N S T T N A A 1 M N A B B B A S O B B A B
COMMITTEE'S WER FAGE ADDRESS {URL)
m_ﬂ:gﬁ_mpﬂjﬂ%uﬂ_ﬂjljjlsl|||||L||r:|1||||:i|||||
S T T T O 000 Wl S M T T U T S LI AN T N Y AN OV A A N N Y VA S A O B B

3. FEC IDENTIFICATICN NUMBER W

4. 13 THIS STATEMENT n NEW (N) OR

! cortify that ! have examined this Stalemnent and lo the best of my knowledge Iand baefief i is ue, corect and complete.

| /L ’
Type or Print Name of Treasurer A L pammal) ‘e

f/
Signature of Treasure ' I ¢ \ AL AL 1‘1"‘ Data

MOTE: Submission of false, efronecus, or incomplete lnﬁ:rrmatu:rn maly subject the parson signing this Skatament to the penalties of 2 IJ 5.C §437g.
ANY CHANGE IN IHFDF{MATION SHOLLD BE REPORTED WITHIN 10 DAYS.

Offica

Lze
I Orily

FEJANDHZ.POF

For further Idormatlsn contact:

Federal Election Commission
Toll Free S00-424-3530
Local 202-6494-1100

FEC FORM i

{Ravised 0272003}



